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MSC Director ’ 


Corps Chief's Office Leaders, 


Customs and Heritage In February, the Navy released its Task Force One Navy 
: (TFIN) report that summarized significant efforts to “analyze 
Detailers and evaluate issues in our society and military that detract 
Reserve Update from Navy readiness, such as racism, sexism and other struc- 
: . tural and interpersonal biases to attain significant, sustainable 
Specialty Spotlight Inclusion and Diversity (I&D) reform.” These issues are 
counter to achieving the CNO’s Mission One wherein every 
MSC SGG Update Sailor is operationally ready. They also do not adhere to our 
+ be Navy’s Culture of Excellence (COE) that focuses on enhanc- 
PROC pied Tine ing our Core Values of Honor, Courage, and Commitment. 
Articles of Interest By embracing I&D we give the Navy a warfighting ad- 
vantage against our adversaries because I&D is about making 
MSCs in Focus the team stronger by channeling the inherent value of every 
: individual. At its core, I&D is about harnessing our different 
In Memoriam characteristics and attributes (diversity) while respecting and 
integrating each other’s perspectives into the way we make 
decisions (inclusion). 


Crossword Puzzle 


Contacts 


As the Navy continues to examine TF1N’s 56 recommendations, your Corps has estab- 
lished a new I&D- focused Strategic Goal Group (SGG) that has begun assessing our cur- 
Newsletter Spotlight rent state to determine desired outcomes using diverse teams. We announced this effort 
during our most recent quarterly Specialty Leader meeting last month. The SGG will con- 
duct necessary deep dives into both policy and talent management data so that actionable 
recommendations can be implemented to ensure we achieve the change we seek in our fu- 
ture state, in which every MSC officer feels included, respected, and empowered. Doing so 
will achieve a world-class Navy that is ready to fight today and win across the range of mili- 
tary operations. 


Last summer we focused on critical and often difficult conversations about race relations. 
§| Such conversations must continue as we develop sustainable change within our Corps and 
- as _| contribute to a cohesive, unified One Navy Medicine. Aligned with TF1N and Navy Medi- 
LCDR Melissa ea aeeiae cine’s I&D efforts, our I&D SGG is designed to go beyond such conversations to identify 

: and remove barriers so that the rich diversity of human talent within our Corps is represent- 

EL POM SEA Mees eae ed at all levels of leadership and all MSC officers have an opportunity to reach their full 
the 21st Century Sailor program. potential. I encourage every MSC officer to be involved with these efforts. Your dedicated 
leadership and individual contributions will make our Corps and our Navy stronger as we 
endeavor to become more diverse, inclusive, and build a respectful environment for all of 
our Sailors. This is our obligation to readiness and why we serve! 


More on page 9! 


Newsletter Editor 
LCDR C. Hartley 
LT R. Rabulan 
Newsletter Staff 
LCDR C. Ryans / 

LT J. Jacesko LV, 

LT J. Menendez J ye ] Y 
LT J. Rose 

LT K. Maldarelli 


As always, I remain grateful for all that you do. Continue to press forward and be the 
best leaders and professionals that you can be. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


Congratulations to the Medical Service Corps 
FY-22 Captain Selectees! 


Barnes Timothy David * 0001 Chieves Lakesha Ann 
Cline Tiffany Faye 0016 Cooper Christopher L 
Dagnachew Eskinder 0003 Dietrich Erich J 

Gaskin Adrian Darnelle 0010 Goad Robert Dean 
Isaacson Cary James 0006 Kee Kyle Edward 

Lang David George 0005 Marty Stephen Anthony * 
Olson Nichole Amina 0004 Pyles Jeremy Shawn 

Ray Chadwick Edward 0009 Scheeler William R 

Senko Robert Patrick 0013 Smith Elizabeth 


Vanmoerkerque Jacquel 0007 


Questions or comments? Email us at usn.ncr.bumedtchva.list.msc-corps-chiefs-office@ mail. mil. 
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FROM THE CORPS CHIEF’S OFFICE 


FAREWELL DEPARTING SENIOR DETAILER! 


CAPT Shane Vath 
HCC and Senior MSC Detailer 


HAIL INCOMING SENIOR DETAILER! 


CAPT Brandon Hardin 
HCC and Senior MSC Detailer 


HAIL INCOMING SPECIALTY LEADERS! 


CDR Brian Olson 
Operations Research Analysis Specialty Leader 


CDR Ryan Jarmer 
Health Information Technology Specialty Leader 


HAIL INCOMING ASSISTANT SPECIALTY LEADERS! 


LCDR Kathleen Saul 
Clinical Psychology Assistant Specialty Leader 


LCDR Kyle Bandermann 
Clinical Psychology Assistant Specialty Leader 


"LIBERATED: THE STORY OF A 
REAL SAILOR” FEATURING 
LCDR DIANA TRAN-YU 


CLICK HERE TO WATCH 


HER STORY ON YOUTUBHF 
(7 MINUTES) 


SOURCE: HTTPS://WWW.YOUTUBE.COM/ WATCH? 
V=DWAKJUFVTLA 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


FROM THE CORPS CHIEF’S OFFICE 


Leadership Course Opportunities 


As Navy Medicine continues to support leader development at all levels of the organization, it may seem a 
little difficult to keep track of all the training and educational opportunities that are available. This article will 
focus on three courses that are offered by the Naval Leadership and Ethics Center, all designed for the officer 
community. The Division Officer, Intermediate, and Senior Leadership Courses each offer unique education- 
al opportunities. They were developed to instill and reinforce leadership fundamentals and principles that are 
relevant to all naval officers. 


The Division Officer Leadership Course (DIVOLC) is the first building block of the three officer leader- 
ship courses and is intended for first or second tour officers (O1-O3). The goal is to provide junior officers 
with the necessary tools to function as effective leaders at the Division Officer level. A major instructional 
theme of the course is teaching a junior officer the importance of building and maintaining an effective work 
climate while providing positive oversight and management of resources. The course was previously deliv- 
ered during the final week of Officer Development School (ODS), but was discontinued at the end of 2017. 
Those who graduated ODS during 2018 or later are strongly encouraged to attend DIVOLC. 


If you are an officer who has between 7-12 years of commissioned service (04, 04-Select or senior O3), 
the Intermediate Leadership Course (ILC) is a better fit for you. The ILC offers one week of high-impact pro- 
fessional learning experiences intended to facilitate and foster self-awareness and growth of motivational and 
exemplary leaders focused on human interaction, all while enhancing their ability to build teams and imple- 
ment a command vision. It will prepare participants for their next leadership milestones and positions of in- 
creased responsibility by promoting professional growth in self-awareness, ethics, unconscious bias, and in- 
class engagements focused on the skills required to inspire, connect, and strengthen the performance of our 
Navy teams. 


The Senior Leadership Course (SLC) is a five-day seminar for Navy Senior Officers at the pay grade of 
O06, OS and O5-Select. This course is designed to facilitate formal leadership and ethics education for Navy 
senior officers to support Fleet Centered Leader Development and the CNO's Leader Development Out- 
comes. The course prepares senior officers for positions requiring responsible and comprehensive leadership 
abilities by promoting professional growth in ethics, self-awareness, leader development, and decision mak- 
ing. 


Please keep in mind that DIVOLC is not a prerequisite for ILC and ILC is not a prerequisite for SLC, so 
if you have not had the opportunity to attend the earlier courses, please consider taking advantage of the op- 
portunity that is the right fit for you at this point in your career. 


If you have any additional questions about any of the courses discussed above, please send an email to: 
usn.bethesda.navmedprodevctrmd.list.nmpdc-ldr-dev-academy1@mail.mil. 


Questions or comments? Email us at usn.ncr.bumedtchva.list.msc-corps-chiefs-office@ mail. mil. 


CUSTOMS AND HERITAGE 
NMRI_AND THE BIRTH OF RESEARCH PHYSIOLOGY 


By: ANDRE B. SOBOCINSKI, HISTORIAN, BUMED 


Before there was the Naval Medical 
Research Center (NMRC) in Silver 
Spring, MD, there was the Naval Medi- 
cal Research Institute (NMRI) in Be- 
thesda, MD, a laboratory built on ap- 
plied physiological research. 


NMRI was the brainchild of physi- 
cian and physiologist CAPT Albert 
Behnke, MC, USN (1903-1992). Alt- 
hough best known today for his pioneer- 
ing work on decompression sickness 
and human body composition, Behnke 
was also a leading researcher on heat 
stress. In the 1930s, Behnke conducted 
a series of studies aboard the ships Ne- 
vada, Tuscaloosa and New Orleans by 
looking at the impact of shipboard envi- 
ronments on combat efficiency. The 
operational value of this work got the 
attention of the Surgeon General of the 
Navy and White House Physician, Rear 
Adm. Ross McIntire, who shared 
Behnke’s reports with President Frank- 
lin Roosevelt. Having the ear of Roose- 
velt, Behnke began advocating for a 
laboratory dedicated to conducting med- 
ical research on issues impacting the 
Navy and Marine Corps. Roosevelt 
supported the plan and Behnke got his 
wish. On October 27, 1942, NMRI 
opened its doors from Building 17 on 
the campus of the National Naval 
Medical Center in Bethesda. 


Among its coterie of scientists 
were the first uniformed research 
physiologists in the Navy. These 
included Lt. Nello Pace (1916- 
1995) who reported to NMRI after & 
a tour with the Navy Experimental 
Diving Unit (NEDU). Pace \ 
worked on an assortment of re- 
search efforts—from exploring the 
effects of high-altitude flying and 
deep sea diving, to the impact of 
heat and cold weather, or, as he 
later put it, “all of the discomforts 
known to man.” During the war 
years, Pace and his fellow re- 


search physiologists conducted biomedi- 
cal evaluation of captured enemy mate- 
rials, investigated the effectiveness of 
respiratory protective masks for surgical 
applications, assessed total body fat and 
body specific gravity by underwater 
weighing technique, and the respiratory 
resistance of gas masks. 


Physiologist Lt. Clair R. Spealman 
(1909-1994) can be credited for spear- 
heading NMRI’s inaugural projects— 
devising a full-proof method for desalt- 
ing seawater and developing special 
food rations for the war’s unfortunate 
sea castaways. 


Although there are no official statis- 
tics on how many Sailors, Marines, mer- 
chant mariners and aviators found them- 
selves as castaways, a conservative esti- 
mate is tens of thousands. Following 
the loss of a ship or aircraft, the casta- 
ways often faced a gauntlet of challeng- 
es from inclement weather and the threat 
of secondary attacks from enemies to 
hungry sharks before having to deal 
with deprivation of food and water. 
Without food, the average person can 
survive for about 21 days; and without 
water for about three days. 


Dr. Nello Place helped establish 
NMRI’s applied physiology program in 
the 1950’s. 


Spealman’s experiments with chemi- 
cally processing seawater in 1943 led to 
the development of an effective multi- 
process filtering system. Within a year, 
the kit was adopted by the Army and 
Navy, as well as American Airlines. 


To address the issue of calories and 


subsistence while adrift, Spealman and 


.. his team devised emergency ra- 
| tions containing high-fat butter- 
scotch tablets, hard candy fruit 
drops (containing citric acid to 
“4 promote the flow of saliva), malt- 
gq ed milk tablets, chewing gum, 
multivitamin tablets and a water- 
i proof pouch. By the end of the 
G29 war these “emergency rations” 
¢ could be found in cockpits and life 


be rafts throughout the Navy. 


na mtd 


Source: 


-Sobocinski, A.B. A History of 
NMRI. Presentation given to 
NMHM Docents at NMRC, Silver 


Building 17. Home of NMRI, 1942-1998. | Spring, August 2016. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


Medical Assignments Link: 
Medical Assignments 
navy.mil 


MSC Detailers 


CAPT Brandon Hardin 
(Senior MSC Detailer/ HCC/ 
Med Techs) 
brandon.w.hardin2@navy.mil 
(901) 874-3756 DSN 882 


CDR Janiese Cleckley 
(HCA) 
janiese.cleckley@navy.mil 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 
(HCS/PAs) 
ryan.j.aylsworth@navy.mil 
(901) 874-4115 DSN 882 


ww 


NOTE: The MSC 
downstream is not 
being published at 
this time. Please con- 
tact your Detailer if 
you are within your 
negotiating window. 


FROM THE DETAILERS 


SPECIAL Focus ToOPIc: RESIGNATION @ RETIREMENT 


RESIGNATION AND RETIREMENT: 

Recent change: LCDRs must complete three years time in grade. This applies to 
LCDRs who do not have an approved retirement request. If you are thinking about Resig- 
nation or Retirement, you should discuss with your chain of command, detailer and spe- 
cialty leader. Informing your Detailer 12 to 15 months in advance allows adequate time to 
submit your request and transition out of the Navy. Please note that the MSC Detailers 
are not the PERS Branch that processes Resignation and Retirement Requests. Resigna- 
tions occur on the last day of the month and Retirements occur on the first day of the 
month. The MSC Detailers are one of many reviewers. Reviewers ensure Obligated Ser- 
vice, Minimum Time on Station, Minimum Time in Grade and other requirements have 
been met. Submit requests no earlier than 12 months and no later than 9 months prior to 
desired separation date. Once approved, orders are written by resignation/retirement 
branch and released about 6 months prior to separation date for CONUS personnel and 9 
months for OCONUS personnel. 


RESIGNATION and RETIREMENT Frequently Asked Questions (FAQs): 
Questions below, cut and pasted from: FAQs (navy.mil) 
1. What are the references for the most common types of officer regular (active 
duty) retirements? 
2. Where can a learn more about “Retired-Retained (R/R)” status and requirements? 
3. What are my important career dates related to qualification and calculation of 
retirement pay for a regular (active duty) retirement? 
How and how far in advance of my desired retirement date do I submit a request 
for voluntary retirement from active duty (Officer)? 
If I have a mandatory/statutory required retirement date approaching, do I need to 
request retirement? 
How far in advance of my retirement date can I expect retirement orders in 
support of a voluntary retirement request? Can I receive a "letter of intent" before 
the actual orders? 
How do I get a retirement certificate? 
Can I get a Presidential Letter of Appreciation? 
What is the current policy for house hunting and job hunting TAD? 

. What is the current policy for Separation (a.k.a., Terminal) Leave? 

. What’s the current policy regarding entitlements for getting my households good 
where I need them to go? 

. What will my retirement pay be? 

. What is a Statement of Service? 

. How are years of service calculated for a regular (active duty) retirement if I have 
service while on the Active Duty List (ADL) and service while on the Reserve 
Active Status List (RASL)? 

. Where can I find DoD 5500.7R as referenced by MILPERSMAN 1810-020? 

. How much leave can I “sell back” upon retirement? 

. If ve already retired, how do I get a copy of my (or a deceased family member's) 
military record? 

. If [have a question about reserve (non-regular) retirement, where do I look for 
information? 

. If [have a question that is not addressed above, whom should I contact? 


Officer RESIGNATIONS Branch: (PERS-834), Ms. Deborah Jones Email: 
deborah.a.jones3@navy.mil Phone: (901) 874-2095/2084/2085/DSN 882 


Officer Resignation Resources: (Resignations occur on the last day of the month) 
Career Transition: Transition (navy.mil) 


(continued on next page) 
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tact your Detailer if 
you are within your 
negotiating window. 


FROM THE DETAILERS 


SPECIAL Focus ToOPIc: RESIGNATION @ RETIREMENT 


eas Messages: Messages (navy.mil) 
MILPERSMAN 1920-200 OFFICER RESIGNATION PROCEDURES 1920- 


200.pdf (navy.mil) 

NAVADMIN 273/17: Dated 15 Nov 2017 
https://www.mynavyhr.navy.mil/Portals/55/Messages/NAVADMIN/NAV2017/N 
AV17273.txt?ver=-7 LGNJvTCLddkDEM0U3bWA%3d%3d 


Officer RETIREMENTS Branch: (PERS-835), Phone: (901) 874-3180/3183 DSN 882 
Officer Retirement Resources: (Retirements occur on the first day of the month) 
Reference Messages: Messages (navy.mil) 


1. MILPERSMAN 1810-020 - Submission of Application for Voluntary Retirement 
From Active Duty (Officer) 1810-020.pdf (navy.mil) 

2. OPNAV INSTRUCTION 1811.3A - Voluntary Retirement and Transfer to the 
Fleet Reserve of Members of the Navy Serving on Active Duty 1811.3A.pdf 
navy.mil 

3. NAVADMIN 273/17 Implementation of Retirements and Separations Functional- 
ity Within Navy Standard Integrated Personnel System: Dated 15 Nov 2017 
https://www.mynavyhr.navy.mil/Portals/55/Messages/NAVADMIN/NAV2017/NAV 
17273.txt?ver=-7 LGNJvTCLddkDEM0U3bWA%3d%3d 

4. NAVADMIN 288/17 Early Separation Policy NAVADMIN Cancellations: Dated 
13 Dec 2017 
https://www.mynavyhr.navy.mil/Portals/55/Messages/NAVADMIN/NAV2017/NAV 


17288.txt?ver=471 KsAAhpQVUxdWS gAtS0w%3d%3d 


Officer Retirement Resources: 

Information below cut and pasted from link: 

Officer Retirements (navy.mil) (AGE WAIVER, OFFICER RETIREMENT LAWS, 
VOLUNTARY RETIREMENT EXAMPLE, FAQs) 


Voluntary Retirement for Active-Duty Officers (20 years) 
References: 10 USC 8323, 10 USC 1370, OPNAVINST 1811.3A 


For retirement as a CAPT or CDR: 

- 20 years and | day of active service 

- 10 years active commissioned service 

- 3 years time-in-grade 

Note: OPNAVINST 1811.3A provides policy for time-in-grade and next-lower-grade 
waiver requests. 


For retirement as a LCDR: 

- 20 years and | day of active service 

- 10 years active commissioned service 

- 3 years time-in-grade 

Note: OPNAVINST 1811.3A provides policy for time-in-grade and next-lower-grade 
waiver requests. NDAA 2021 via a change to 10 USC 1370 changed the time-in-grade 
requirement to 3 years. An update to OPNAVINST 1811.3A to reflect the change in law 
is pending. 


(continued on next page) 
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FROM THE DETAILERS 


SPECIAL FOCUS TOPIC: RESIGNATION @& RETIREMENT 


For retirement as a LT: 

- 20 years and | day of active service 

- 10 years active commissioned service 

- 2 years time-in-grade 

Note: OPNAVINST 1811.3A provides policy for time-in-grade and next-lower-grade 
waiver requests. 


Statutory Retirement for Active-Duty Captains and Commanders (non LDO) 
References: 10 USC 633, 10 USC 634, 10 USC 1370 


For retirement as a CAPT: 
- 30 years of active commissioned service (10 USC 634) 
- 6 months time-in-grade (10 USC 1370) 


For retirement as a CDR: 
- 28 years of active commissioned service (10 USC 633) 
- 6 months time-in-grade (10 USC 1370) 


Statutory Retirement (Age) 
References: 10 USC 1251, 10 USC 1252, 10 USC 1263 


For retirement as other than a CWO or Permanent Professor: 
- *Age 62, on the Ist day of the month after birthday month 
- 20 years of active service 


*May be deferred past age 62 in accordance with law and policy on a case-by-case basis 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


LCDR Jacob Edwards is a Reserve Environmental Health Officer 
(EHO) who drills with NR NMRTC San Diego. His civilian job is with 
the US Forest Service (USFS) as an Occupational Health and Environ- 
mental Health Officer. USFS leveraged his education and Navy training 
to advise Incident Commanders on COVID-19 management/prevention 
within their operational forces, similar to how Navy EHOs advise Line 
Commanders on public health matters. As a result, his employer is creat- 
ing public health training similar to the Navy PREVMED technician 
model. 


LCDR Edwards also developed a training seminar providing facts 
about COVID and encouraging the vaccine for his civilian employees. 
Delivery of the presentation brought about a 20% increase in vaccine 
administration across his region among the target population. He was 
able to adjust his civilian training to suit a military audience, and he part- 
nered with other Reserve medical personnel to present his training virtu- 
ally to NOSC Las Vegas, NOSC Springfield, Oregon, and a USMC unit. New Orleans, Feb 2021. LCDR Edwards briefs 
As aresult, LCDR Edwards will provide support to the MFR Surgeon to personnel of MARFORRES on the safety and 
develop COVID vaccine educational materials to encourage Marines to efficiency of the Moderna COVID-19 vaccine at 


get the vaccine. the Marnie Corps Support Facility 


BRAVO ZULU to Fort McCoy Medical Mission: 


The medical mission to support Recruit Training Command Great Lakes during the COVID-19 pandemic has come 
to an end. There were 51 Navy Reserve Medicine members who provided support since August 2020. Well done and 
Welcome Home! MSC officers in support of this mission: CDR Akinwale Onamade, MSC, Pharmacist; LCDR Britta- 
ny Mertz, MSC, Physician Assistant; and LT Johan Garel, MSC, Physician Assistant. 


HAIL INCOMING RESERVE SPECIALTY LEADERS! 


CDR Ryan McDonald 
Clinical Psychology 


CDR Kathleen Pinon 
Healthcare Administration 


LCDR Damita Zweiback 
Information Systems 
HAIL INCOMING RESERVE ASSISTANT SPECIALTY LEADERS! 


LCDR Damita Zweiback 
Healthcare Administration 


LCDR Steven Gnilka 
Healthcare Administration 


LCDR Ester Do 
Medical Technology 
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SPECLALTY SPOTLIGHT 
PHYSIOLOGY 


BY: LT GEOFFREY CIARLONE, MSC, USN 


The Medical Service Corps 
Physiology community pro- 
vides pioneering efforts to 
optimize warfighter perfor- 
mance, sustain readiness, and 
enhance rehabilitation strate- 
gies for Sailors, Marines and 
the Joint Force. Specifically, 
they support warfighter readi- 
ness and lethality as the DoD 
leaders and world experts in 
research and development to 
enhance Military Operational 
Medicine, Combat Casualty 
Care, Clinical Medicine and 
Rehabilitation, and under- 
standing the Medical Effects 
of Ionizing Radiation. Physi- 
ology billets in the Medical 
Service Corps are embedded 
at DoD laboratories, DoD uni- 
versities, operational com- 
mands, SYSCOMs, and as 
research program managers; 
and while they only inhabit 14 
billets world-wide, the impact 
of the Physiology community 
blankets all warfighting com- 
munities and wounded warri- 


LT Geoffrey Ciarlone, 2020 
Physiologist of the Year, briefs 
his research results at the Mili- 
tary Health System Research 
Symposium. 


All Physiology Officers 
possess a Doctor of Philoso- 
phy in Physiology or a related 
biomedical field, and typically 
enter the Navy through direct 
commission as a Lieutenant 


LCDR Melissa Laird field testing the 2 km row as part of a study at 


the Naval Health Research Center. 


immediately following gradu- 
ate school or post-doctoral 
studies. Areas of expertise 
typically include, but are not 
limited to, operational re- 
search including Human Per- 
formance and Exercise Physi- 
ology, Diving Physiology and 
Undersea Medicine, Altitude 
Physiology, Thermal Ex- 
tremes and Arctic/Cold 
Weather Medicine, Sleep and 
Circadian Optimization, as 
well as Injury Prevention and 
Rehabilitation of wounded 
warriors in the areas of Neuro- 
trauma, Bone Health and Ra- 
diological Injury, and Brain 
Imaging and Computer Assist- 
ed “Virtual Reality” Rehabili- 
tation. 


Entering their first assign- 
ment, Physiologists generally 
report as a researcher or pro- 
fessor at one of our DoD re- 
search commands, universi- 
ties, or operational commands, 
where they normally perform 
and manage ongoing research 
programs, teach medical and 
scientific courses, launch new 
directions for Navy and DoD, 
and begin to gain proficiency 
in Science and Technology 
and Program Management 
acquisition. Available billets 
for these Officers currently 
reside at the Uniformed Ser- 
vices University of the Health 
Sciences (USUHS), Armed 
Forces Radiobiological Re- 
search Institute (AFRRIJ); re- 
search commands such as the 
Naval Medical Research Cen- 
ter (NMRC), Naval Health 
Research Center (NHRC), 


(continued on next page) 


“...the impact of the 
Physiology community 
blankets all warfighting 
communities and 


wounded warriors.” 


Subspecialty Code: 
1835 


Billets: 14 
End Strength: 16 
Reserve Billets: 00 


Questions or comments? Email us at usn.ncr.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 
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SPECLALTY SPOTLIGHT 


PHYSIOLOGY 


BY: LT GEOFFREY CIARLONE, MSC, USN 


(continued from previous page) 


and Naval Submarine Medical Re- 
search Laboratory (NSMRL); opera- 
tional research commands and SYS- 
COMs such as the Naval Experimental 
Diving Unit (NEDU), Naval Sea Sys- 
tems Command (NAVSEA), and Na- 
val Air Systems Command 
(NAVAIR), respectively. 


While much of the research at these 
commands is focused primarily on 
sustaining warfighter performance 
through biomedical initiatives 
(including diving and submarine medi- 
cine, high altitude performance, and 
aviation physiology) research studies 
that are being conducted are highly 
relevant and impactful across the mili- 
tary community as a whole. At NHRC 
we field-tested the new Navy Physical 


Readiness Test to understand and vali- DESEO EMD 


Navy Experimental Diving Unit. LT Travis Doggett briefs the former Chief of 
Naval Operations, Admiral John Richardson, on mission critical Research and 


date the new exercise options (Forearm Plank and 2 km Row) com- 
ing into fruition this year. At NSMRL, 
our researchers are focused on study- 
ing the microbiome to better under- 
stand and enhance the health of the 
submarine community while also char- 
acterizing the effects of the undersea 
environment on diver performance. At 
NEDU, algorithms are being devel- 
oped and tested to enhance deteriorat- 
ed diver performance following re- 
peated and extended exposure to the 
undersea environment while also an- 

} swering the Chief of Naval Opera- 

4) tion’s call to find solutions for the 
Physiological Episodes occurring in 
our F/A-18 aviator communities. Fi- 
nally, at NMRC research is being con- 
ducted to identify and develop mitiga- 
tion strategies for a variety of opera- 
tionally-relevant issues such as oxygen 
toxicity, decompression sickness, and 
decreased performance in high-altitude 
Newport, RI. Research Physiologists theaters while also developing novel 
CAPT Thomas Herzig and LCDR Seth methods for accurately simulating dis- 
Reini celebrate together LCDR Reini’s abled submarine scenarios. Most re- 
graduation from U.S. Naval War College. | cently, some of our Physiologists at 


NMRC answered the call to be trained 
for and conduct diagnostic testing for 
suspected COVID-19 patients within 
our military community and to support 
successful transition of Marine Corps 
recruits into the training pipeline at 
Parris Island. Ultimately, the research 
efforts from Physiologists have pro- 
duced broad and impactful peer- 
reviewed publications, technical re- 
ports, and conference presentations 
that have resulted in major changes to 
policy, provided critical guidance to 
operational commanders, and en- 
hanced the readiness of our warfight- 
ers, both wounded and healthy. 


In addition to conducting research, 
junior Physiologists may also gain ex- 
perience with the education of over 
700 Medical Corps and Medical Ser- 
vice Corps Officers at USUHS, either 
by being directly billeted to the Uni- 
versity or by holding an Assistant Pro- 
fessorship while stationed within the 
National Capital Region. 


(continued on next page) 


Questions or comments? Email us at usn.ncr.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 
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SPECLALTY SPOTLIGHT 


CDR Christopher Steele works as the 
Director of the Military Operational 
Medicine Research Program, Research 
Physiology Specialty Leader, and Chair 
of Joint Program Committee-5. 


Over the last several years, current 
and former Physiologist have devel- 
oped, implemented, and refined a 
week-long “Warfighter in the Environ- 
ment” course for second-year medical 
students that provides didactic and 
simulated field experience regarding 
environmental medicine. The course 
has evolved to include sections for a 
range of extreme environmental sce- 
narios, including heat and cold stress, 
high-altitude and mountain medicine, 
and undersea medicine, and has grown 
to involve a broad selection of facilita- 
tors to provide the most relevant and 
up to date instruction possible. 


As a mid-level Officer, Physiolo- 
gists are expected to take on leadership 
positions either in research commands 
as department heads and directors, or 
as program managers executing large 
research program portfolios, and lead- 
ing acquisition efforts to make sure 
cutting edge products are developed, 
transitioned, and fielded to our warf- 
ighters and those who treat our warf- 
ighters in the field. In total, Physiolo- 
gists capitalize on their acquisition 
skills to manage approximately $400M 
per year in research programs to en- 
hance performance, safety, readiness, 
and rehabilitation of our warfighters. 


PHYSIOLOGY 


GEOFFREY CIARLONE, MSC, USN 


Physiologists currently hold program 
management positions in critical areas 
such as at the Research and Develop- 
ment and Advanced Medical Develop- 
ment offices, the Office of Naval Re- 
search’s (ONR) Warfighter Perfor- 
mance Basic Biomedical program, 
BUMED M2 (Research and Develop- 
ment), as well as Military Operational 
Medicine initiatives through Joint Pro- 
gram Committee 5. Officers in these 
billets are charged with not only man- 
aging large resourcing budgets, devel- 
oping R&D strategies, and executing 
the vision for the next phase of naval 
and joint research, but also for routine- 
ly providing critical updates on bio- 
medical advances up the chain of com- 
mand to guide decision-making pro- 
cesses for leaders such as the Chief of 
Naval Research and the Naval Sur- 
geon General. Following successful 
completion of these types of tours, 
Physiologists have and continue to 
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prove to be competitive for executive 
positions, primarily within the bio- 
medical research and development 
environment. 


Overall, the Physiology Communi- 
ty is represented by the highest level 
of professional Medical Service Corps 
Officers that serve a major role in Na- 
vy Medicine by directly enhancing 
warfighter performance and readiness 
in multiple capacities. Impact from 
research and management efforts of 
Physiologist Officers directly reflect 
the SG’s desire to project Naval Medi- 
cal Power to enhance the readiness and 
survivability of the warfighter. 


LT Travis Doggett briefs the former Secretary of the Navy (acting), The Honorable 
Kenneth Braithwaite, on mission critical Research and Development Programs at 
the Navy Experimental Diving Unit. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 


MSC Strategic Goal Groups Updates 


High Reliability Organization 


Congratulations and farewell to LCDR Michael Schwartz 
on his retirement after 30 years of continue dedicated ser- 
vice to the United States Navy. He has been a member of 
the HRO SGG since 2017 and served as HRO Team Lead 
since 2018. Congratulations to LCDR Brian Desiderio on 
being appointed as the new HRO Team Lead. 


“HIRO In Action” 


We are searching for exceptional Junior and Senior MSC 
Officers who are positively impacting Navy Medicine by 
using High Reliability principles. Help us recognize our 
fellow MSCs that have made significant contributions to the 
Medical Service Corps by either (1) demonstrating excep- 
tional leadership within their Command or Specialty, (2) 
having a demonstrable impact on the Navy Medicine Mis- 
sion and/or Warfighter Readiness, or (3) receiving civilian 
or military accolades for specific achievements. HRO in 
Action nomination forms can be found on the HRO 
milSuite page: 
https://www.milsuite.mil/book/groups/navy-msc-high-reliability- 
organizations-hro 


Career Development Board 


We are happy to announce the latest version of the 


MSC Junior Officer Seabag 


is available at https://www.milsuite.mil/bok/docs/DOC-984144 


Many thanks to LCDR Michelle Lane, LT Andrew Hoff, LT Peter 
Mercredi, LT Heather Wallace, LT Chaselynn Watters, and LTJG Min 
for their assistance! 


For additional information, please visit the CDB SGG 
milBook page: 


https://www.milsuite.mil/book/groups/msc-careet- 


development-board-program 


Transition Tracking Team 


The Transition Tracking (TT) Strategic Goal Group (SGG), 
formed to actively assess and diagnose the rapid series of 
NMRTC and DHA enterprise-level changes transition, is 
putting the final touches on two LOEs including the Stand- 
ard Organizational Regulations Manual (SORM) and leader- 
ship roadmaps. Be on the lookout for the release of the 
DFA and OIC MSC Roadmap in the next edition. 


The team is also currently digesting recommendations from 
the Task Force One Navy (TF1N) and Diversity and Inclu- 
sion (D&I) final reports to propose recommendations for 
the MSC community within the realm of Diversity and In- 
clusion (D&I). 


Link to TF1N report 


Link to D&I report 


If you have ideas or input that would contribute to the en- 
hanced production of future D&I recommendations for our 
MSC community, please contact TT SGG Lead, LCDR 


Eugene Smith, Jr. at eugene.smith17.mil@mail.mil. 


Webinar Program 


Access all of our on-demand training at: 


https://www.milsuite.mil/book/groups/msc-webinar-program 


New & Updated Webinars: 


Specialty Leaders, Detailers, & Placement Officers by: 
LT Dennis Madden 


Record Management by LCDR Krystal Glaze 


Military Award Writing by CDR James Lagger 


Introduction to AQDs by LT Dennis Madden 


Navy JPME-1 Webinar by LCDR Amanda Dillinger 


The Webinar Program is looking for motivated active-duty and re- 

setve officers O2-O6 interested in authoring & producing high-quality 

webinars aimed at educating the entire Medical Department. If you are 
interested, please e-mail LCDR Adam Preston at: 


adam.m.preston.mil@mail.mil 


During a commencement address to the National Defense Universi- 
ty class of 2009, the former Chairman of the Joint Chiefs of Staff, Admiral 
(Ret.) Mike Mullen, reminded graduates that commanders need to debate 
and question like they once did as students when accomplishing their mis- 
sion.' The ability and desire to think critically of the Sailors, Soldiers, and 
Airmen they are charged with begins with them as their leaders, and like 
them, their opinions matter. He asked the graduates to advance the funda- 
mentals of learning that they had enjoyed in their classes at the university, 


saying: 

“You will recall how you were inspired to think critically and to ques- 
tion without fear, to seek out radically different solutions and to voice 
them without reprisal, to read widely and deeply, to examine without 
end, and grow intellectually. What I ask is this: pass it on.”' 


What is Critical Thinking (CT) and Why is it Important? 
According to CAPT Petrovanie-Green, Director of Critical Quality 
Management and HRO lead at Navy Medicine Readiness and Training 
Command Pearl Harbor, critical thinkers are brilliant on the basics and they 
scrutinize events in order to get to the right answer, not necessarily to the 


popular answer.’ “Critical thinking is the intellectually disciplined process 


of actively and skillfully conceptualizing, applying, analyzing, synthesizing, 
and evaluating information gathered from, or generated by, observation, 
experience, reflection, reasoning, or communication, as a guide to belief 
and action. In its exemplary form, it is based on universal intellectual values 
that transcend subject matter divisions: clarity, accuracy, precision, con- 
sistency, relevance, sound evidence, good reasons, depth, breadth, and fair- 
ness.”’ Critical thinkers apply these standards to each of the elements of 
reasoning as listed in Figure 1 to establish a more reasoned, valid pattern of 
training. 


“CT can be described as Reasoning using Rigor, Evidence, & Logic”? 


Purpose of the 
Thinking 
Goal and 
Objective 


Implications and 

Consequences 
Possible, 
Probable, 


Intellectual Standards 
Clarity 
The Question Accuracy 
Frame of Reference, 
Perspective, 
Onentation 


Problem or Issue Precision 
Relevance 
Depth 
Breadth 
Logic 
Significance 


Presuppositions, 
Taking for Granted 


Experience, 
Facts, Data, 


Interpretation Faimess 
and Inference | Definitions, Axioms, 
Laws, Principles, 


Conclusions 
Domain 


What is Critical Thinking? 
Thinking about the process of thinking. A 
skill that can be learned and requires active 


practice. 


Why is Critical Thinking Important? 


CT allows us to choose a solution or make a 
conclusion for even the most complex 
problems in an objective, rational and con- 


sistent manner. 


Characteristics of Critical Thinkers’ 


- Inquisitiveness about a variety of issues 

- Concerned with staying well-informed 

- Alertness to opportunities 

- Self-confidence in one's abilities to reason 
- Open-mind about divergent world views 
- Consider alternatives and opinions 

- Understand the opinions of other people 

- Fair-mindedness in appraising /reasoning 
- Honesty in facing one's own biases 

- Prudence in making /altering judgments 

- Willingness to reconsider and revise views 
- Clarity in stating a question or concern 

- Orderliness in working with complexity 

- Diligence in seeking relevant information 
- Reasonable in selecting / applying criteria 
- Focuses attention on the concern at hand 


- Persistence through difficulties 


CT is not a new concept. Dr. David P. Houghton, Professor of National 
Security Affairs at the US Naval War College, describes it as a form of 
“metacognition”® or “thinking about thinking.”* “When we think critically, 
we only stay within the evidence...it does not go beyond the evidence.” 
CT is evidence-based and always open for reconsideration. CT discusses 
perspectives and ideas, how to cultivate lifelong learning, and being able to 
reframe problems to make sure we have better insight and understanding 
of them from different points of view. CT organizations eliminate group- 
think, confirmation bias, and consciously set aside egos. 


“Rather than choosing 
a solution because of 
how it feels, a Critical 
Thinker scrutinizes all 
options with a skeptical 
eye keeping only the 


reliable information.”* 


Confident In 
Reasoning 


CT enables a user to understand the connections between disparate data 


Opefiminded 


points, arguments, and ideas. By evaluating them in a consistent objective 
manner, the critical thinker identifies inconsistencies, reflects underlying 
biases, assumptions, or gaps in the available information to solve even the 
most complex problems in an objective, rational, and consistent manner. 
This approach requires a constant, open-minded effort to evaluate alterna- 
tives and prevent mistakes in reasoning, such as uncritical acceptance of 
assumptions, biases, or vested interests. CT requires problems to be rec- 
ognized, questions asked clearly and precisely, and information and conclu- 
sions be evaluated objectively against appropriate standards. “CT is im- 
portant to patient safety which is at the forefront of Navy Medicine. CT 
enables us to ensure that we are able to provide the most effective and effi- 
cient patient care possible”? CAPT Dannielle Hicks, Director for Admin- 
istration, Navy Medicine Readiness and Training Command Pearl Harbor. 


“CT should be pushed down to the deck plates. a 


“All of the real details are in the hands of the people who do the work. The 
more our sailors know about CT and how to use it in their jobs, we will 
find that the problems are solved at the lowest level. The more our sailors 
know about CT the more they will develop a critical thinking mind. And 
when they have this, not only will they solve problems, they will prevent 
them”? —CAPT Richard Jones, Force Maintenance Officer, Commander 
Submarine Force, US Pacific Fleet. 


Examples of CT at every level: 


DECKPLATE: 


Apply CT to determine a course of action at 
the unit level, such as how to optimize cov- 
erage and throughput when planning for a 


mass casualty event. 
MID-CAREER: 


Apply CT to plan and enact operational 
level solutions such as how to facilitate pa- 
tient movement in/out of theater over the 


course of a deployment. 
SENIOR LEADERSHIP: 


Apply CT to problems of organizational 
strategic planning such as where to invest 
resources or where to draw down facilities 


to effect optimal beneficiary care. 


Critical Thinking Inhibitors’ 
Biases, preconceived conclusions, invalid 
assumptions, poor quality information, and 


conclusions based on opinions. 


Critical Thinking Suggestions’ 


Identify potential biases, and determine the 
validity of any assumptions. Evaluate the 
quality of information considered and un- 
derstand the motivating factors behind in- 


formation evaluated. 
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Applying Critical Thinking (CT) 

The National Defense Strategy, the Commandant’s Planning Guidance, 
the Department of the Navy’s Education for Seapower Strategy, and even 
a recent fragmentary order by the Chief of Naval Operations, Admiral 
Mike Gilday, all call for the intellectual development to improve CT and 
interdisciplinary learning skills, as the nature of conflict changes, moving 
beyond the industrial age and into the cognitive and information age. 


We need to teach Navy personnel how to think, not what to think. 


CT isn’t about what feels good or finding a reason to do something so 
that what we do seems rational, but about objectively evaluating infor- 
mation to find the best solution to a particular problem, even if it isn’t 
necessarily the solution we want or hope to see.’ The ideal critical think- 
er is characterized by how they live and approach life. They must be will- 
ing to see ambiguities and multiple potential solutions to a problem by 
exploring possibilities and recognizing that few answers are black and 
white.°® 

We need to expect from our Officers and Sailors to be able to think; 

to know how to make connections between ideas and evaluate 
information critically. 


“Without the application of critical thinking, it is easy to be led towards 
making bad decisions. Anywhere that some form of fundamentalism led 


to tragedy, critical thinking was sorely lacking”* —CDR Dagnachew, 
Director of Platform Management, Walter Reed National Military Medi- 
cal Center. We understand that it is practically impossible to think criti- 
cally all the time—that’s okay. Critical thinking is a tool that we should 
deploy when needed in order to make important decisions or solve diffi- 


cult problems. Even in important matters, we will experience lapses in 
our reasoning. What matters is that, with the application of critical think- 
ing, we recognize these lapses and try to avoid them in the future. 


THANK YOU TO EVERYONE WHO PROVIDED INTERVIEWS FOR THIS ARTICLE! 


CAPT Danielle Hicks, Director for Administration and Platform Support, Navy Medicine Readiness and Train- 


ing Command, Pearl Harbor 


CAPT Andrea Petrovanie-Green, Director of Critical Quality Management, Navy Medicine Readiness and 


Training Command, Pearl Harbor 
CAPT Richard Jones, Force Maintenance Officer, Commander Submarine Force, US Pacific Fleet 
CDR Alex Dagnachew, Director of Platform Management, Walter Reed National Military Medical Center 


Dr. David Houghton, Professor of National Security Studies, Naval War College 
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5 Tips to Improve Your CT 
1. Formulate your question 

2. Gather your information 

3. Apply the information 

4. Consider the implications 

5. Explore other points of view 
Using a Critical Thinking 


Approach*’ 
- Identify the problem and the factors in- 


volved before diving into potential solu- 
tions. 


- Ask open ended questions on follow up on 
responses. 


- Think objectively and critically. 

- Keep an open mind and treat information 
skeptically until quality of the infor- 
mation can be ascertained. 


- Information from questionable sources can 
lead to erroneous conclusions. 


Determine assumptions, biases, or other 
motivating factors behind a statement and 
evaluate them objectively against available 
information to determine whether they 
hold up under the weight and quality of 


available information. 


Develop opposing arguments or conclu- 
sions and evaluate them objectively for 
validity, strength, and support from avail- 
able information. 


Make inferences, and apply creativity to 
develop solutions, arguments or conclu- 
sions and to identify patterns in the data. 


When comparing arguments, solutions, 
and conclusions the critical factor is inde- 
pendent, objective research and analysis. 


- When presenting a conclusion, argument 
or solution provide your reasoning, show 
the evidence in support of your reason- 
ing, account for evidence that does not 
support your reasoning and account for 
any counterarguments. 


Tf you would like to learn more about what it takes to 
become a highly reliable leader or if you know of a lead- 
er exhibiting these traits please reach out to 
LCDR Brian Desiderio at : 


brian.c.desiderio.mil@mail.mil 


REENLISTMENT OFFICER 


BY: LCDR TARA M. SMALLIDGE, MSC, USN 


MSC embodies all four of the Surgeon General’s priorities: People, Platforms, Performance and Power. 
As well-rounded MSC Officers, it’s important to seek out opportunities to get involved outside of our special- 
ty and to establish relationships outside our core Team. MSCs have opportunities to directly impact not only 
our communities, but individual Sailors, commands, and the Navy as a whole. To do this, we must retain tal- 
ent at every level. Keeping professional and capable Sailors as part of our team continues those critical rela- 
tionships both in and out of our designator. I have had the honor to contribute to this growth, development, 
and stability of our community as a Reenlisting Officer. 


One of the greatest honors an officer can have is to reenlist a fellow brother or sister-in-arms. Reenlist- 
ment is one of the longest honored traditions in the United States Military. It dates back to the Revolutionary 
War, and is still, to this day, held in high regards to our military history. The Oath of Enlistment has changed 
over the years, but the value and power behind the Oath has not. This vow unites us all across the services 
and provides an opportunity for MSC Officers to get involved! 


This Oath is more than just words. It symbolizes being a part of something bigger than yourself. It serves 
as a binding contract to honor, courage, and commitment. It encompasses camaraderie, service, sacrifice and 
pride in supporting our nation. It is a chance to follow in the footsteps of our forefathers. 


In having the honor of reenlisting multiple Sailors in my career thus far, I always pause to reflect on the 


privilege it is to do so. To know that you are a part of a Sailor’s journey and chosen to give an opportunity 
for continued service is one of the reasons we exist—to lead and to serve. As a proud MSC Officer, for ex- 
ample, I have reenlisted a Machinist Mate (Nuclear) Master Chief, an Intelligence Specialist, and an Elec- 
tronics Technician all outside my specialty. I often reflect on how these ceremonies ground me and strength- 
en my ties across the Navy. 


If you have the opportunity to be a reenlisting officer—take it. If you have the opportunity and invitation 
to the Chief’s Mess—take it. Walk the p-ways. Ask questions, like, “What are you passionate about?” Get to 
know your Sailors. This is not merely for their benefit but for yours, as well. This is how we continue to 
build command climate and professionalism within our ranks. When you have strong relationships with your 
enlisted Sailors, we all benefit. I cannot stress this enough. 


So, on my own Commissioning anniversary, 28 January, it was that much more significant to reenlist yet 
another stellar Sailor. It was a reminder, a call to service echoed back to me, to again say the words, “Raise 
your right hand and repeat after me...” 


It truly is an honor to serve. 


Hooyah! 
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TAKING THE “LONG VIEW”: CLOSING AN 
OPERATIONAL NEED THROUGH APPLIED 
AEROMEDICAL RESEARCH 


By: LT HEIDI KEISER, LT MICHAEL NATALI, LCDR BRENNAN Cox, LCDR 
KENNETH KING, LCDR LEE SCIARINI, CDR THOMAS FOSTER, CDR BRENT OLDE, 
CDR TATANA OLSON, CDR (RET) HENRY PHILLIPS, CAPT JOSEPH COHN, CAPT 

MICHAEL LOWE 


An important element to succeeding as a scientist is adopting a long view towards one’s efforts by focusing on the 
end goal even if it takes years to achieve. Uniformed Health Care Scientists are often required to modify this notion of 
success to also account for a very simple fact of the military lifestyle: adopting a long view with the understanding that 
someone else may ultimately finish what you started. In this short article, we share highlights of a research effort led 
by the Medical Service Corps’ Naval Aerospace Experimental Psychology (AEP) community that shows how taking a 
community-wide long view towards research can result in new capabilities that not only ensure our Forces are optimal- 
ly manned, in line with the Surgeon General’s Operational Order “Medical Power for Integrated Naval Superiority,” 
but that also contribute to the effectiveness of “hybrid” teams, an important element of the CNO’s “Navigation Plan.” 


Almost a decade ago, as part of their fiscal year (FY) 2011 budget, the Navy and Marine Corps developed a plan to 
increase significantly the rate at which they would acquire a wide range of Unmanned Aerial System (UAS) platforms 
through FY 20. At the time, the Navy, Marine Corps, and Air Force had conducted varying levels of investigation to 
understand better how to select Air Vehicle Operators (AVOs), how to train them, and how to equip them. These stud- 
ies often assumed manned aviation was the gold standard against which Unmanned Aerial System (UAS) Air Vehicle 
Operator (AVO) requirements should be considered (Tvaryanas, 2006). Coincident with these research efforts, it was 
becoming increasingly clear that simply replicating the manned aviation select-train-equip approach for UASs would 
be inefficient at best and potentially disastrous at worst. As an Air Force Scientific Advisory Board noted: "...the con- 
siderable base of human factors knowledge derived from cockpit experience may have limited applicability to future 
[UAS] systems..." (US Air Force , 2004). 


Recognizing the Knowledge, Skills, and Abilities (KSAs) required to operate these systems were fundamentally dif- 
ferent from those needed to operate manned platforms, the AEP community created a research program to develop a 
selection test to identify the best-qualified candidates for the Navy’s UAS AVO communities. The selection test, collo- 
quially known as “SUPer” (Selection for UAS Personnel), was derived from a Navy and cross-Service collaboration 
with academia. Scientists from Naval Medical Research Unit Dayton (NAMRU-D), the Navy Medicine Operational 
Training Center (NMOTC), and Georgia Institute of Technology led test development and validation with support from 
other Navy, Marine Corps, and Air Force collaborators. 


Early in the effort, which began in 2013, the basic selection tool was developed by integrating models of skill and 
domain knowledge specific to the UAS environment with representations of cognitive, affective, and other traits. This 
approach was based on other validated approaches to building selection tests, in particular for the manned aviation and 
air traffic controller communities...but with one twist. A UAS simulator that mirrored UAS mission profiles was devel- 
oped to accelerate development and reduce wear and tear on actual UAS platforms. This simulator, programmed with 
14 separate scenarios, required operators to respond to commands and alerts, make navigation and targeting decisions, 
and manage varying workload levels, similar to tasks they would perform when operating an actual UAS. 


Initial validation, conducted with non-UAS operators, showed that existing manned aviation selection tests only ac- 
counted for a small portion of the KSAs necessary to operate UASs. Subsequent versions of the tool included 15 differ- 
ent subtests assessing spatial ability, memory, quantitative skills, and perceptual speed and showed stronger predictive 
relationships with UAS simulation performance (n=225; r=.50). An optimized version of the tool, comprised of the sev- 
en most predictive subtests, showed even stronger validity (n=136; r=.56). Preliminary field validation of the tool was 
then conducted with ~500 enlisted and officer personnel across the Army, Navy, Marine Corps, and Air Force with dif- 
ferent levels of experience across a variety of UAS platforms. 


(continued on next page) 
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Results from these efforts showed no significant gender differences, large differences between officers and enlisted, 
and that those with higher test scores were more likely to complete training. Taken together, these results suggested the 
SUPer tool would be effective in selecting those UAS operator candidates most likely to successfully complete training. 
To facilitate administration of this test, the SUPer tool was integrated into the online test administration platform used 
to deliver the Navy’s manned Aviation Selection Test Battery (ASTB). 


Parallel to SUPer development, the SUPer team coordinated with the Naval Aviation Enterprise (NAE), the Navy 
Medicine Enterprise, and Navy Personnel Command to understand the policy-related aspects of establishing AVO com- 
munities. Leveraging the findings from the SUPer effort, the AEP community provided data-driven recommendations 
to senior NAE leadership that informed the decision to stand up the first Warrant Officer AVO community. Currently, 
work is being done to finalize the SUPer tool with appropriate score thresholds, ensuring a fair and accurate candidate 
assessment. By recognizing the long-term impacts of shifts in policy and industry regarding unmanned vehicles in the 
fleet, the AEP community was able to apply their diverse and unique skillsets to proactively deliver a tailored solution 
to the Navy. 


During the course of its development, management of SUPer selection software moved from the Office of Naval 
Research, where the effort was originally envisioned, to NAMRU-D, where initial testing and development was under- 
taken, ending at NMOTC where the final version was transitioned for further validation. During this nearly decade-long 
journey, numerous AEPs assumed various leadership and oversight roles, ensuring the final product would ultimately 
transition into operational use and that the knowledge gathered during its development would similarly support key pol- 
icy decisions. The knowledge gained from this effort may also be used to lay the foundation for building the training 
curricula and informing the control interface designs necessary to operate these systems. SUPer is one example of how 
taking a long view towards research, particularly from a community perspective, can ensure our Naval forces remain 
ready and lethal! 
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A publication of the US Navy Aerospace Experimental Psychology (AEP) Society. 
Each issue highlights the AEP community’s activities supporting Warfighter operational 
medics requirements, delivering new capabilities to our Naval Forces to ensure a 

wit. medically ready force and a ready medical force. 
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USS KEARSARGE (LHD 3)—LT Dean San Antonio, TX—RDML Tim Weber presents LT Asa Schaefer with a coin 
Olson, Healthcare Administrator, Medical during an admiral's call for MSC officers in San Antonio. Weber recognized 
Administration Officer (MAO), leads his Schaefer, currently assigned to the Defense Medical Readiness Training Insti- 
Medical crew through space preservation in tute, for his work as the Temporary Limited Duty (LIMDU) coordinator sup- 
preparation for ship certifications. porting Sailors around the globe. (U.S. Navy photo by Regena Kowitz) 


RDML Tim Weber, is greeted by 
LCDR Christopher Jackson at Naval 
Medical Research Unit San Antonio 
(NAMRU-SA). Weber, who has 
oversight of Navy Medicine's eight 
medical research labs, was at 
NAMRU-SA for their change of 
command and to learn more about 
the research being conducted to im- 
prove the health, readiness, and sur- 
vivability of warfighters. (U.S. Navy 
photo by Regena Kowitz) 


Scan this code to see more of Rear 


Questions or comments? Email us at usn.ncr.bumedjchva.list.msc-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 


. 7 ! I ; . = ¢ \S See 
MCAS Cherry Point, NC—MSCs celebrate Nurse’s Week by gifting the Nurse Corps (represented by LT Tamera Stewart, cen- 
ter) their own Nursing Survival Kit. Pictured above (L-R): LCDR Renardis Banks, HCA/Director for Administration; LT Stew- 
art, NC; LT Andrew Duffin, HCA; LTJG Cheryl Kivlehan, HCA. 


Joint Base San Antonio, TX 
2021 Medical Information 
Management Course 
(pictured L-R): 


CPT Paciencia, Medical 
Information Management 
Course Director 

# Mr. Chad Becker, 70D 
Course Manager 
Mr. Fabian Basurto 

@ CPT Krohn (Front) 

~ LT Gill Trainor (Rear) 

P= MAJ Lozano 

LT Emmanuel Dadzie 


LT Gill Trainor, NMRTC San Diego, established himself as the Distinguished Honor Graduate based on his influence, participa- 
tion, and high academic scores within the course. He maintained a 95% GPA and passed the CompTIA Security + certification 
exam. LT Emmanuel Dadzie, NMURTC Bremerton, finished at the top of the class with a 94% grade point average. Both officers 
will be assigned to MSC Information Management/Information Technology billets in support of U.S. Navy Medicine. 


IN MEMORIAM 


Paul Wesley Scrimshaw 
CAPT (Ret.), MSC, USN 
Dec 16,5992 pr 2352 0 


In MEMORIAM of CAPT Paul Wesley Scrimshaw USN, (ret.) designated Aerospace Physiologist #8. 


Captain Paul Wesley Scrimshaw, USN (Ret.), ascended to his final 
promotion on High to be with his Commander, the Lord Jesus, on 
Friday, April 23rd, 2021. He was born in Coleta, Illinois on 
December 16, 1921 to Rev. Clifford A. and Gladys Scrimshaw. He 
and his ministerial family lived in Virginia and Western New York 
from the 1920’s to WWII. His military career began in July 1942 
when he enlisted in the Army Air Corps Reserve. In 1943, he was 
ordered to active duty for Basic Training, followed by assignment to 
College Training Detachment in State College, PA. He was then 
assigned to Aviation Cadet Classification, Army Air Forces Pre- 
flight (pilot) and Primary Flight Training in Ocala with PT-17 
(Stearman biplane). In 1944 he went to Basic Flight Training with 
Vultee BT-13, Beech AT-10 and B-25 Mitchell. Due to the need for 
navigators over pilots and his high test scores, he was assigned to 
Navigation School with Beech AT-7. On his 23rd birthday, he was 
commissioned as a 2nd LT and a designated Navigator. 


Soon he was on his way to the China Burma India Theater of 
Operations, the 7th Bombardment Group (H), 436th Bombardment 
Squadron, HUMP RUN-MONSOON SEASON. Safely navigating 
the end of the war, he was assigned to 14th Combat Cargo Group 
and eventually accepted a commission in the Air Force Reserve in 
1946. 


He finished college, graduating from American University in 1948. 

In May 1949, he transferred to the Navy by accepting a commission 

as an Ensign, MSC, USNR. After working in biological research, 

Naval Medical Research Institute, he was recalled to active duty as a LTJG in 1952 and designated Aerospace 
Physiologist #8 in 1953 in Pensacola, FL. His first assignment was at Barber’s Point, Terr. Of HI. 


As a LT, he closed the Aviation Physiology Training Unit (APTU) in Atlantic City, NJ (1954-58), and started the 
APTU at MCAS Beaufort, SC (1958-60). As a LCDR he started the APTU at Cecil Field, FL (1960 — 65). Then 
proceeding to the NAS Norfolk APTU, he was promoted to CDR and ADDU Staff AIRLANT. In 1969 he was assigned 
Chief Aviation Physiology, BUMED ADDU CNO in Washington, D.C. He was presented the Paul Bert Operations 
Physiology Award in 1971 by the Aerospace Physiologist Section, Aerospace Medical Association. He was promoted 
to CAPT in January 1974. He continued to serve as Chief Aviation Physiology Service, NAMI, Pensacola (1976 — 79) 
and ADDU CNET to May 79. He retired in September 1979. 


One of his fellow physiologists previously wrote, “I have great memories of CAPT Paul going all the way back to 
1967. He was a part of the generation that won WWII but claimed no glory for himself. He upgraded the Navy's 
Aviation Physiology Training program that saved countless pilots, flight officers, and aircrew lives over the years 
especially after the post-Vietnam era. Truly a great American.” 


Questions or comments? Email us at usn.ncr.bumedtchva.list.msc-corps-chiefs-office@ mail. mil. 


April 2021 Crossword Puzzle 


WINNER: ABHC (AW/SW/IW) Nnamdi “Houdini” Emenogu, USN 


Naval Air Station Meridian 


Across 


1. What is the 3rd “P” in the SG’s four priorities? 


2. This U.S. Navy Office program was established 
in 2012 to support Navy Medicine in building part- 
nerships across the maritime environment, and de- 

veloping essential capabilities with the U.S. Naval 

Forces. 


4. This command supports Navy and Navy Medi- 
cine by designing, executing and administering indi- 
vidualized state-of-the-art solutions to meet its glob- 
al customers’ medical material and health care ser- 
vice needs. 


Down 


3. This program was designed to focus efforts to combat 
fraud, waste, and mismanagement of resources within 
Navy Medicine. 


5. The Medical Service Corps is Navy Medicine’s most 
diverse corps with _ specialties. 


Questions or comments? Email us at usn.ncr.bumedfchva. list.msc-corps-chiefs-office@ mail. mil. 


May 2021 Crossword 
By: LT Jonathan Jacesko 


ACROSS 
. Strange aviators 
."Horses eat 
. Gratuity 
. Shoddy work 
. Not-so-super psyche part 
.___ phylactic shock, say, from a 

bee sting 

. Our Corps 
. Required credits (abbr.) 
.Hot ___, 2007 Andy Samberg film 
. Mercury, on one table 
. Crossed out 
.Who we are, Part 1 


DOWN 
Oorah! (abbr.) 
Robbed 
Watchstander in charge (abbr.) 
Ghost 
Nautical course 


Ideally >0’, if you're a flyer (abbr.) 
Mario's dino buddy 

_____ and feather 

Allocates monies 

. Peace, to a Frenchman 


6D. 00 1) OL oe Ne 


ray 
js) 


ray 
ray 


. Had to have 

. Underhanded trick 

. Expression of surprise or anger 
. Same as #19 Across 

. Dock Landing Ship (abbr.) 

25. Including men and women 

26. Cheers barfly 


PR 
NO 


_lavie!" 


ray 
ee) 


. That's a negative 
. Double-checked her "i"s 
. Key keeper, for short 
. Like fine wine 
. Ends of the internet, in Serbia 
. Lake Okeechobee state (abbr.) 
. Skin doctor, for short 
. Internet pop-up 
. Raised interest 
. College major about ohms (abbr.) 
. Length times width 
.Who we are, Part 2 
. Envisions 
. Direct ophthalmoscopy, for short 
. Kinda 
. Global standard measurement 
(abbr.) 
53.Who we are, Part 3 
57.____ culpa 
58. One little piggy 
59. Black-and-white sandwich 
60. They're made of 12 mos 
61. Baked fish on a menu 
62. Gestures in agreement 


NO 
5 


“Who Are We?” 


31.30 Rock's Baldwin 

32. Was viewed 

34. More fussy 

36. Done working 

37. Subjective discipline 

38. Wanted passionately 

39. Former Yankees catcher Jorge 

40. MLB'er Gregorious 

42. Kutcher 

44. Service School Code 091 (abbr., 
see NOOCS Manual, Vol. 2) 

45. Bart’s sister, minus the L 

47.Phys. __ 

48.TV award 

52. Airport hangouts for military 

54. ___ Pensacola, or Oceana, etc. 

55. Also 

56. Gold, to a Spaniard 


= i Cok 


Scan/email your answers (or ask for hints) to Jonathan.J.Jacesko.mil@mail.mil. 
The winner will be recognized in the next edition of The Rudder. 
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” pe tig pcan ie een E The Medical Service Corps supports Navy Medicine ’s 


MSC, USN readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 
Bureau of Medicine & Surgery specialties organized under three major categories: 
Office of the Medical Service Corps (M00C4) Healthcare Administrators, Clinical Care Specialties, 
7700 Arlington Blvd, Ste 5135 and Healthcare Scientists. There are over 3,000 active 
Falls Church, VA 22042 and reserve MSC Officers that serve at Military 
Treatment Facilities, on ships, with the Fleet Marine 


R ; : bee fs 
Phone: (703) 681-8548 orce, with Seabee and special warfare units, in 


DSN: 761-8548 
Fax: (703) 681-9524 
Email: MSC Corps Chief’s Office 


research centers and laboratories, in a myriad of staff 
positions with the Navy and Marine Corps, and with 


our sister services around the world. 


Deputy Director Career Planner Policy & Practice 


CAPT Roderick Boyce, MSC, USN CAPT Robert Anderson, MSC, USN CDR Jennifer Wallinger, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 

DSN 761-8547 DSN 761-8915 DSN 761-8896 
roderick.].boyce.mil@mail.mil robert.].anderson.mil@mail.mil jennifer.c.wallinger.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Katherine Ormsbee, MSC, USN LCDR Carolynn Hine, MSC, USN LT Karen Maldarelli, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 

DSN 761-8904 DSN 761-8924 DSN 761-9257 
katherine.t.ormsbee.mil@mail.mil carolynn.a.hine.mil@mail.mil karen.a.maldarelli.mil@mail.mil 


